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practising physician. The works doctor is for him an

expert chosen by the employer to evaluate the physical
power of the worker at the moment of his engagement,
his possible adaptation to the work of the industry ;
he is the expert who verifies the injuries and invalidities
resulting from accident and disease. He is the

hygienist who indicates to the employer the practical
measures for protecting his workers against industrial
illnesses and contagious diseases which they are

likely to contract in the workshop. To do this
efficiently he requires not only special training but a
knowledge of the minute processes of the particular
industry. Of general matters he must know the
social laws with reference to labour accidents and
industrial illnesses ; the rights of the injured in the
war, subject to the law of pensions, and of the victim
of accidents at work ; and the laws relating to public
health and the labour code. He must have experience
in the medico-legal examination of the injured and
the drawing up of certificates and reports. His study
of industrial maladies should be completed by a
precise knowledge of industrial toxicology. Prof.
Martin urges university faculties of medicine to take
up the question of training expert doctors in industry.
The professors of medical jurisprudence should be able
to modify their courses to include industrial maladies I
and industrial toxicology. ’

THE PROBLEM OF TUBERCULOSIS ON ACTIVE

SERVICE IN AMERICA.

WHEN the United States came into the war

in 1917 and was forming an army, tuberculosis
was a great medical anxiety, the question being
where to draw the line excluding men who might
prove dangerous in crowded barracks and camps
without unnecessarily rejecting men at a time
when every one was taking grave risk to life. The
story is told in the Military Surgeon for November
by Colonel Bushnell, Medical Corps, U.S. Army.
It was decided that no one was to be refused
unless he had r&acirc;les in his chest, or evidence of
large lesions arrested. Decisions were not always
reliable, so a committee of tuberculosis specialists
was set up to re-examine the men in every unit before
they went overseas, and though some units were not
examined, and though individual members had
sometimes to deal with five or six hundred men in a
day, 23,991 cases were discovered, 7-2 per 1000.
It was feared that tubercle might spread rapidly in
the army, but in fact it did not, and cases recognised
overseas were usually in men who had not been
re-examined before leaving home, and the numbers
anyhow got fewer as the war went on. When the
army was being demobilised the boards found 1356
tuberculous people among 2,500,662 soldiers, 0-542
per 1000 : and there is here no evidence that tubercle
was spread or caught during the war. France in
1916 announced she had had 87,000 cases, but 80
per cent. were incorrectly diagnosed. Grmany was
so short of men that she was forced to put consump-
tive patients into the army, where many of them
absolutely improved in health, and they did not
spread their disease, for consumption decreased in
the German Army during the war, from 2-8 per
1000 in 1914-15 to 0-78 in 1917-18. Is the con-
sumptive, then, a danger to his fellow-soldiers ?
Colonel Bushell thinks that adult tuberculosis is a
recrudescence of an infection latent since childhood,
and therefore not attributable to the service, and he
quotes an opinion from Sir William Osler1 that the
tuberculous soldier brings his disease with him into
the army. Colonel Bushnell questions how many
of the men discharged from the American Army as
tuberculosed, and granted pensions on that account,
had really contracted the disease in the service.
But though evidence is presented that some cases of
tuberculosis were passed into the service knowingly,
and although the Tuberculosis Committee invalided
23,991 men for tubercle from units while still in the

1 THE LANCET, 1916, ii., 220.

United States, the official position is made clear byan order of the Bureau of War Risks that compensa-
tion shall be given for disability from disease, not
caused by wilful misconduct, all persons being held
to have been sound when accepted from April 6th,
1917, even though rejected physically immediately
on joining his unit. " Such legislation," he says,
" is always to be expected in a democracy when large
bodies of men are concerned," and he draws attention
to the grave responsibility which such a principle
will cast on the medical officer who first examines a
potential recruit. But his conclusion that " there is
no trustworthy evidence that tuberculosis is com-
municated from man to man in our civilisation under
military conditions " will provoke much discussion,
and his long and careful paper should be read by all
interested. 

____

THE CLINICAL LECTURE IN PRINT AND

IN PRACTICE.

AMERICAN industry has given us many new medical
works, and American ingenuity has often given a novel
form to these works. Amongst such innovations is
prominent the increasing frequency of books which
consist of verbatim reports of the lectures and ques-
tions to students and patients at some of the great
clinics of the hospitals and universities of the United
States. The original mind and trenchant style of the
late J. B. Murphy helped to popularise such publica-
tions, and we have read with great interest the latest
work in this form which reproduces a series of the
Tuesday clinics at the Johns Hopkins Hospital given
by Dr. Lewellys F. Barker. In his foreword Dr.
Barker writes of the change that has occurred in the
methods of medical teaching in America, of the sub-
stitution of practical clinical work in the wards for
much of the systematic class-room and text-book
instruction, and he urges, we think with reason, the
importance of not allowing such reforms entirely to
replace the " amphitheatre clinic," which represents,
perhaps, the highest and most advanced form of
medical lecturing. His book shows us, in some

measure, how admirable the clinical lecture may be ; in
31 chapters the reader obtains finished pictures of an
immense variety of clinical cases ranging from subacute
bacterial endocarditis to the kidney of pregnancy, from
post-operative pneumonia to disseminated meningo-
myelitis, and in each case the complete laboratory
findings are quoted, pathological specimens shown, and
analogous clinical cases exhibited or referred to in such
a way as to elucidate every aspect of the particular
problem. The publication of such lectures should
have a special value to American practitioners. Cut
off from access to their universities by sometimes
enormous distances, they may rejoice at the oppor-
tunity of receiving in this form the instruction they
remember from their undergraduate experience, and
it should further be noted that the American medical
man’s budget allows a more liberal margin for the
purchase of books and apparatus than does that of his
British confrere. In this country, unfortunately,
practitioners find the cost of buying books almost
prohibitive, and writers and publishers experience the
same difficulty as regards their production. We have
some compensation in the fact that the medical man is
seldom as far isolated from the centres of learning as to
be unable to revisit his medical school or university
from time to time. Whether on such occasions he can
attend clinical lectures of the character here dealt with
is more problematical. It is, Dr. Barker tells us, the
clinics of Toronto and Baltimore that have inspired
him, and those of Friedrich Miiller in Munich, of
F. Kraus in Berlin, and of J. Dejerine in Paris, which
have left him precious and ineffaceable memories.
With the iull conviction that our system of bedside
instruction and cooperation is not at present to be
improved as a means of teaching students, it is certain
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